ABSTRACT… Objective: The objective of the study is to study the procedure of endotracheal intubation; its methods between Rapid sequence intubation and crash intubation its success rates and the associated short term complications at the accident and emergency department of a government run hospital in Karachi, Pakistan. Study Design: Case series. Setting: Accident and Emergency Department of Civil Hospital Karachi. Period: 2010 to 2012. Methods: The sample size taken is of 260 patients, all of whom must be above the age of 14 years, and undergo the procedure of emergency endotracheal intubation. Rapid sequence intubation is analyzed against crash intubation using descriptive type of statistical analysis. The significance level was p<0.05. Results: From the 260 Endotracheal intubations performed, 45 (17.30%) had to be discarded on account of incomplete data. The remaining study population was 215 patients (123 males, 92 females) Rapid sequence intubation was the commonest type (n=138, 64.18%). Head and neck injury, pulmonary edema was the common complication. Crash intubation was the second type (n= 77, 35.8%) Primary attempt success was found to be 97% (n=134) in rapid sequence intubation and 80% (n = 62) in crash Endotracheal intubations. A total of 13 complications (6.04 %) were observed. Conclusion: In light of the results obtained our study shows a satisfactory success rate on using either mentioned types of intubation procedures that is either RSI or Crash Intubation.
INTRODUCTION
In the accidents and emergency department, the acutely ill patients who come to the hospital in a state of shortness of breath or hypoxia, in such patients, control of the airway and adequate ventilation are a physician's prime objective, and achievement of this task is through endotracheal intubation. Endotracheal intubation or ETI for short provides positive pressure ventilation and specific concentration of inspired oxygen.
1 But this is a very technical procedure to perform and highly skilled personnel are required to carry it out in an emergency setting as opposed to an elective case performed on the operation table.
2,3
The reasons for this discrepancy being specific patient characteristics, type of intubation and the presence of a specialist. The chances of the procedure not going accordingly are from 14-28% and it shows an increase with the number of attempts at intubation and the method of intubation utilized. 4 There are two different methods used for intubations the rapid sequence intubation and crash intubation. Rapid sequence intubation or RSI is the more widespread and relatively safer procedure to use in emergency situations. 5 Due to the high impact on morbidity and mortality of patients it is recommended that all physicians dealing with emergency cases be competent in performing this procedure, and possess the merit to handle all acute airway emergencies. 6 As the field of emergency management advanced and achieved wide spread recognition, airway management has achieved a mandatory skill level among emergency care physicians. 7 There is a Other statistics are as follows, total complication that occurred on short term basis noted in the data were 11 (15%), 6 in Rapid sequence intubation and 5 in crash intubations. The complication rate in first attempt were 3%, for second attempt 22% and 50% for third attempt .The complications were cardiac arrest (n=2,1%) oxygen desaturation (n=3,2%), and low blood pressure ( hypotension ) (n=2,1%) in RSI, while oropharyngeal trauma (n=3,5%), cardiac arrest (n=2,4%) and regurgitation (n=2,4%) were noted during crash intubation. From time of arrival at the accident and emergency department to performing the procedure was 70 +/-100 minutes in Rapid sequence intubation and 10 +/-200 minutes in crash intubation. The time passed from decision to intubate to actual intubation was 25 +/-95 minutes in Rapid sequence intubation and 10 +/-20 minutes in crash intubations. 
DISCUSSION
According to our study, at the accident and emergency department of civil hospital Karachi, rapid sequence intubation is the method of choice for endotracheal intubation. It is safer and has less than 5% complications, the indications for its use are pulmonary edema and head injury in our setup. Even though it's a safe procedure there are still some risks involved. 12 Even though in our setup RSI is the more common procedure used, other studies have reported a lack of usage of RSI 11 In Britain, a recent study reports 0.12% incidence of accident and emergency department, rapid sequence intubations of which 20% were performed by emergency care physicians. Senior anesthetic trainees from third year of training and above from anesthesiology department undertook 80% of accident and emergency department, rapid sequence intubations.
14 A recent study which involved one thousand and sixty eight cases of accident and emergency department intubations over a period of 5 years reported 51% of the intubations to be orotracheal without any use of medications, followed by 28% rapid sequence intubations. 13 Another recent study shows that there are no differences in failure rates between emergency department staff performing the intubations versus anesthetists performing the same procedure (2.73% versus 0%, p<0.55).
12
Others studies also report very little or no difference at all in the success rates between the two afore mentioned groups. 10 In the more advanced nations indications for intubations comprise of trauma, and a low Glasgow Coma Scale (GCS) score. In England 25% of intubated patients were trauma patients.
14 In our data pulmonary edema and related medical conditions were the reason for intubation (80%) and trauma (15%), in a regional study pneumonia and stroke were the indications in non-traumatic patients for intubation.
11
In another study cardiopulmonary arrest, congestive heart failure and head injury (38%, 21% and 8%) were the reasons for intubation. 13 In a regional study peri-intubation complications were explained by hypotension, multiple attempts at intubation and oesophageal intubation. 13 In our data hypotension, cardiac arrest and oxygen desaturation were the common complications. In a study conducted in Thailand soft tissue injury, hypotension and oesophageal intubations were major complications. 11 Rapid sequence intubation causes less soft tissue injury. Our data cannot be generalized to mass population because it originated from a single setup and used retrospective approach. Also the exclusion of patients due to death, or shifting to other wards and hospitals accounted for some loss of data.
CONCLUSION
According to afore mentioned study endotracheal intubation has a good success rate regardless of the method of intubation utilized. Rapid sequence intubation was the method of choice, and which is also the recommend procedure according to the latest recommendations. Indication for intubation was low blood oxygen saturation (hypoxia) pulmonary edema being the common diagnosis. 
